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own Lebanon 8 yra. o Lebanon : Yo g N D
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—NAME OF DECEASED Firat Wiadis Tost i DATE prem By o

(Fype or print) Zarsbell Grace Pitcock ngrm Jan- 19 » 1963

5. SEX 6. COLOR OR'RACE 7. Married [] Naver Married [] [B. DATE OF BIRTH | 9- AGE (fast birthday) [IF UNDER T YEAR | IF UNDER 24 HR

Female whi te wiowed Y DveesdD | 12 /20/8F 75 yra. ] 0w [Fem [ W

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stste of country).| 12. CITIZEN OF WHAT COUNTRY

HonpewiFa: o e — Camden County, Mo. U 8 A

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T.C.Degraffenreid Mary Ellen Jefferleg *Pit? Pitcock

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Ynao,.or unknown) I(If yes, glve war or dates of Basl 1 Degraffe nreid, Lebanon LHO.
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19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART I or PART Il of item 18.)
PERFOI ] O u]
YESO NO

20c. TIME OF Hour Maonth, Day, Year
lNJUllY m.
pm.
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MEDICAL CERTIFICATION

' 21. | attended the deceased from —— to = > and tast’ uwwun on. bt

Death occurred st ) M._ﬁm_:—mmmodmnﬂadm aﬂdhﬂmbmnfmyknawiadqa,fromthecaumnlhd

22s. SIGNATURE {Dagres or title) 23k, ADDRESS ' 22c. DATE SIGNED

. . 1
. émL’%fA&u—‘ _&é%"—n JPeaopens [~ 1763
‘ 23|-BURIAI. CREMATION, | 23b: DATE : ’ T3, NAME OF CEMETERY OR CREMATORY | | 23d. LOCATION (City, town, or county) (State)

Bagial Bollee Cemetery - | Lebanon, Mo.
24. FUNERAL DIRECTOR b ADDRESS - 25. DATE RECD BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Palmer Funeral Home, Lebanon, Mo.{/- A1-19 43 L2
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STATEMENT. BY LICENSED EMBALMER

P Y

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision, ‘ ) -

Student
Sipnature of Student Embalmer

i ] ' Licensed Embalmer No ’4‘ 33 =

P.O. Address__mm ;!

t

Note: The above MUST BE SlGNED BY THE UCENSED EMBALMER in' his OWN HANDWRITING. (Fallure to. comply
with the above constitutes_grounds for revocation-of license). « ~ - Nt el
if embalmed by a STUDENT, he alsd shall sign'in his OWN handwrmng ' .-
- If this body is not embaimed, fact_,should be so.stated above.. . . .o o o .




